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Fall Leadership Conference
September 28 — 30, 2006
Registration Form

Please list the individuals from your school who will participate in the 2006 Fall Leadership
Conference. No On-site registration: This conference is limited to local officers plus one (1)
advisor and/or (1) one sponsor. This conference is limited to the first 250 to register and you
will be notified and your materials will be returned when filled. Active participation by advisors is
crucial to the function of the conference. Conference Registration Forms must be postmarked by
September 15, 2006. Make checks or purchase orders payable to SkillsUSA Missouri.

NO REFUNDS ON CHANGES MADE AFTER SEPTEMBER 15, 2006

LODGING RESERVATIONS MUST BE MADE WITH The Truman Hotel & Conference Center
(See Lodging Reservation Form)

SCHOOL NAME
Number of participants X $60.00 = $ registration fee

Level Participants

High

School ADVISOR NAME Program of Study

SPONSOR NAME

STUDENT NAMES
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Postmark by September 15, 2006, & return to: Dr. Paul Light, State SkillsUSA Director
P.O. Box 480, Jefferson City, MO 65102-0480

This form may be sent by Fax to: (573) 526-4261 or E-mail at: Paul.Light@dese.mo.gov
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